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advancing  primary  health  care  in  alberta 


background 


The  showcase  conference,  Advancing  Printary  Health  Care  in  Alberta  -  Sharing  the 
Learning,  was  the  culmination  of  three  years  of  innovation,  implementation,  evaluation 
and  learning  by  27  primary  health  care  projects  funded  under  the  Umbrella  Alberta 
Primary  Health  Care  Project  by  Alberta  Health  and  Wellness  with  funding  from  the 
federal  Health  Transition  Fund. The  conference  was  one  major  vehicle  to  showcase 
the  key  and  shared  learning  from  the  27  projects  throughout  Alberta's  health  system. 
It  was  held  in  Calgary,  Alberta,  on  November  21  and  22,  2000. 

Highlighted  in  these  conference  proceedings  are  the  key  findings,  issues  and/or 
directions  associated  with  the  diverse  range  of  the  funded  primary  health  care  projects. 
In  addition,  excerpts  of  the  presentations  by  the  keynote  and  plenary  speakers  are 
included.  Information  from  the  conference  is  presented  in  the  following  sections: 


advancing  primary  health  care  in  alberta  |  background 


Section  A 

Introductory/Keynote  Speakers 


Section  C 

Concluding  Rennarks 


Detailed  in  Section  A  are  tlie  introductory 
remarks  of  Ms.  Sharon  Matthias,  Conference 
Raconteur,  as  well  as  the  Conference's  opening 
speech  by  the  Honourable  Gary  Mar,  Minister, 
Alberta  Health  and  Wellness. 

Also  included  in  this  section  are  the  key  remarks 
of  the  keynote  speaker,  Dr.  Duncan  Sinclair,  and 
the  plenary  address  by  Dr.  Jonathan  Shapiro. 

Section  B 

Session  Summaries 

The  key  findings  of  the  nine  sessions  presented 
at  the  Conference  are  contained  in  this  section  of 
the  report.  It  should  be  noted  that  as  these  sessions 
often  encompassed  presentations  of  two  or  more 
projects,  the  session  summaries  may  reflect  the 
diverse  findings  of  several  health  projects.  In  most 
cases,  highlights  of  the  session  summaries  were 
based  on  a  review  and  synthesis  of  the  information 
provided,  rather  than  on  copies  of  presentation 
material  and/or  participants'  remarks. 

Summaries  have  been  prepared  for  the  following 
sessions: 

•  Community  Health  Centre  Models 

•  Implementing  Multi-disciplinary  Teams  to 
Meet  the  Needs  of  a  Specific  Chent  Population 

•  Client  Centred  Information  Management 

•  System  Restructuring 

•  Addressing  the  Challenges  of  Access  to  Services 

•  Physician  Roles  on  Primary  Health  Care  Teams 

•  Nurse  Practitioners  -  Their  Role  in  Primary 
Health  Care 

•  Key  Elements  for  an  Integrated  Approach 
to  Service  Delivery 


A  copy  of  the  concluding  remarks  of  the 
Conference  Raconteur  is  presented  in  this  section. 

Section  D 

Accessing  Other  Publications 

Information  is  provided  on  how  to  access  the 
publications  developed  to  share  key  learning  from 
the  Umbrella  Project  and  the  27  projects.  Website 
access  is  also  available. 

Appendices 

Included  as  appendices  to  these  proceedings  are 
a  list  of  contacts  for  the  27  primary  health  care 
projects  (Appendix  A)  and  conference  participants 
(Appendix  B). 


Note 

While  the  session  recorders  had  access  to  the  speaking 
notes  and  presentation  materials  for  some  presentations, 
for  others  they  did  not. Therefore,  the  summaries  will 
not  necessarily  capture  all  issues  presented  in  the  nine 
sessions.  Readers  wishing  additional  information  are 
encouraged  to  consult  the  projects  directly  (see  pages 
A3  -A5  for  contacts)  or  refer  to  the  extensive 
documentation  prepared  as  part  of  the  evaluation 
of  these  primary  health  care  projects. 


Toward  Assessing  the  Benefits  and  Costs 
of  Primary  Health  Care 
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preface 


This  showcase  conference,  Advancing  Primary 
Health  Care  in  Alberta  —  Sharing  the  Learning 

is  the  culmination  of  three  years  of  innovation, 
implementation,  evaluation  and  learning  by 
27  projects  funded  under  the  Umbrella  Alberta 
Primary  Health  Care  Project. 

The  Umbrella  Alberta  Primary  Health  Care 
Project  finds  its  roots  in  the  final  report  of  the 
National  Forum  on  Health  (1997).  The  report 
recommended  reform  in  key  areas,  including 
primary  health  care.  It  fiarther  recommended 
creation  of  a  health  transition  fiind  to  support 
evidence-based  pilot  and  evaluation  projects 
in  health  care.  In  response  to  those  recommen- 
dations, the  federal  government  created  the 
Health  Transition  Fund  (HTF)  in  1997. 
It  focused  on  four  key  areas: 

•  primary  health  care  reform, 

•  integrated  delivery  of  services, 

•  home  care,  and 

•  pharmacare. 

Following  consultation  with  stakeholders  in  1997, 
Alberta  Health  and  Wellness  chose  to  focus  on 
primary  health  care  and  submitted  a  proposal 
to  the  federal  government.  Alberta  received  an 
$1 1.2  million  HTF  grant  in  1998  from  the  federal 
government  and  the  Umbrella  vMberta  Primary 
Health  Care  Project  was  created.  An  external 
selection  committee  reviewed  primary  health 
care  project  proposals  from  across  the  province, 
and  27  were  ultimately  recommended  for  handing. 
Most  of  the  projects  began  in  September  1998 
and  were  completed  by  May  2000.  Extensive 
dissemination  activities  by  the  Umbrella  Alberta 
Primary  Health  Care  Project  and  its  27  handed 
projects  commenced  in  August  2000,  including 
development  of  a  number  of  publications  to 
widely  share  key  learning. 


The  showcase  conference.  Advancing  Primary 
Health  Care  in  Alberta  -  Sharing  the  Learning 

was  one  major  vehicle  to  showcase  and  share  key 
learning  in  the  area  of  primary  health  care  gained 
through  27  projects.  The  projects  were  fiinded 
and  supported  by  Health  Canada  through  the 
Health  Transition  Fund  and  by  Alberta  Health 
and  Wellness.  The  conference  was  held  in 
Calgary,  Alberta,  on  November  21  and  22,  2000. 

The  conference  offered  the  opportunity 
to  showcase  individual  projects,  but  also  for 
projects  to  work  together  to  present  common 
learning  across  projects.  The  results  of  this 
collaboration  will  be  documented  in  the 
following  proceedings. 

More  than  250  attended  the  conference 
representing  senior  management  of  health 
authorities,  project  leaders,  various  health  care 
professions,  representatives  from  Health  Canada 
and  Alberta  Health  and  Wellness,  and  colleagues 
from  around  the  world. 

This  conference  does  not  represent  the  finale; 
it  marks  a  milestone  on  the  journey  toward 
an  integrated  health  system  in  Alberta  with 
a  focus  on  primary  health  care.  Further 
information  on  the  individual  projects,  as  well 
as  common  learning  gained  across  projects, 
is  being  disseminated.  There  is  much  more 
to  learn,  much  more  to  share.  Most  importantly, 
the  key  learning  from  many  of  the  projects  is 
being  incorporated  by  regional  health  authorities 
into  the  way  they  deliver  primary  health  care. 
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SECTION  A  I 


TRODUCTORY/KEYNOTE  SPEAKERS 


r 


introductory  remarks 


Sharon  Matthias  -  Conference  Raconteur 

Welcome  to  the  conference  -  Advancing  Primary 
Health  Care  in  Alberta  -  Sharing  the  Learning. 
We  want  to  recognize  that  the  Umbrella  Alberta 
Primary  Health  Care  Project  and  this  Conference 
was  made  possible  by  Health  Canada  through  the 
federal  Health  Transition  Fund  (HTF)  and  by 
Alberta  Health  and  Wellness  (AH&W). 

AH&W  supported  the  project  with  staff 
for  overall  project  management,  coordination, 
communication  and  dissemination  of  key  learning. 

The  HTF  s  mandate  was  to  focus  on  innovation, 
and  so  we  should  consider  ourselves  on  a  journey 
—  a  journey  of  innovation.  Innovation  is  not 
always  a  "big  bang,"  even  in  high  technology 
endeavours,  and  could  never  be  a  "big  bang" 
in  primary  health  care,  since  capacity  evolves  step 
by  step.  Rather,  innovation  happens  like  this  -  one 
project  at  a  time,  and  then  following  up  to  build 
on  the  learning  created  each  time,  or  to  customize 
the  intervention  to  fit  another  context.  This 
journey  of  innovation  is  like  "laying  a  track"  across 
a  land  without  clear  markers.  Conferences  like  this 
are  like  signposts  from  us  to  show  others  the  paths 
that  seem  promising,  or  that  are  dead  ends. 

In  thinking  about  where  we  are  going  with 
all  the  key  learning  from  these  27  projects, 
and  how  that  contributes  to  advancing  primary 
health  care,  the  Inukshuk  seems  an  appropriate 
symbol  for  us.  The  Inukshuk  is  a  stone  monument 
created  by  the  Inuit,  to  point  to  the  best  and  safest 
passages  in  the  harsh  and  desolate  Arctic.  It  was 
a  tool  of  survival  and  a  symbol  of  unselfish  acts 
of  the  Inuit  people.  The  Inukshuk  is  also  an 
appropriate  symbol  for  us,  because  it  is  a  product 


of  cooperation  and  unselfishness,  teaching  that 
group  effort  is  greater  than  individual  effort.  Each 
stone  is  a  separate  entity.  Each  supports  and  is 
supported  by  the  one  above  and  the  one  below. 
No  one  piece  is  any  more  or  any  less  important 
than  another.  Its  strength  lies  in  its  unity.  Its 
significance  comes  from  its  meaning  as  a  whole. 
The  Inukshuk  reminds  us  of  our  interdependent 
responsibilities  to  invest  our  efforts  today,  to  direct 
a  better  way  for  all  of  us  tomorrow. 

True  to  its  meaning,  "one  which  acts  for 
mankind,"  the  Inukshuk  becomes  a  message, 
the  equivalent  of  a  language  that  identifies 
the  best  road  to  follow. 
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conference  opening 


Honourable  Gary  Mar  -  Minister,  Alberta  Health  and  Wellness 


I  am  pleased  to  show  my  support  for  all  the 
innovations  you  will  have  an  opportunity  to 
explore  at  this  exciting  primary  health  care 
learning  experience. 

Like  you,  I  am  here  to  learn.  I  just  spent  time 
talking  to  project  teams  in  the  display  area,  and 
I  feel  as  if  I  just  saw  the  future  of  primary  health 
care  in  Alberta. 


New  look  at  primary  health  care 

Most  people  think  of  primary  health  care  as 
the  first  visit  to  the  doctor's  office,  medical  clinic 
or  emergency  room. 

I  learned  today  that  primary  health  care  may 
not  take  place  in  a  medical  facility  at  all. 

In  fact,  it  may  not  even  be  about  overcoming 
illness  or  injury.  Primary  health  care  can  be  about 
prevention,  promotion  and  protection,  as  much 
as  treatment.  It  can  take  a  holistic,  overall 
approach,  as  well  as  focus  on  a  specific  condition, 
and  the  responsibility  for  service  delivery  can  be 
shared  by  a  team  of  health  professionals,  as  well 
as  by  a  single  provider. 


Diversity  and  shared  principles 

In  a  few  minutes  you  will  watch  a  new  video 
that  follows  primary  health  care  into  homes 
and  schools,  remote  and  rural  areas,  and  the  heart 
of  the  inner  city  in  Alberta.  You  will  see  the  health 
professional  in  the  role  of  consultant  as  well 
as  caregiver,  and  with  a  remarkable  persistence 
in  overcoming  doubt  and  suspicion  as  to  this 
new  approach. 

These  projects  differ  markedly,  because  they  are 
designed  to  meet  a  diversity  of  needs.  But  despite 
their  differences,  they  show  a  common  respect 
and  compassion  for  the  individual  and  a  shared 
commitment  to  improve  access  to  primary 
health  care. 

Those  principles  are  often  demonstrated  by  taking 
primary  health  care  to  the  people,  instead  of 
waiting  for  the  people  to  come  to  the  care. 

I  commend  everyone  involved  in  these  projects 
for  their  vision,  hard  work  and  support.  I  urge 
everyone  here  to  continue  the  innovation  and 
explore  how  you  can  integrate  the  solutions 
highlighted  in  the  video  and  in  all  the  projects 
into  your  own  delivery  of  primary  health  care. 
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keynote  address 


The  beginning.. .finally!  Restoring  the  primacy  of  primary  health  care  -  Dr.  Duncan  Sinclair 


Dr.  Sinclair  is  the  retiring  Chair  of  Ontario's 
Health  Services  Restructuring  Commission,  which, 
in  December  1999,  produced  the  document 
"Primary  Health  Care  Strategy  —  Advice  and 
Recommendations  to  the  Honourable  Minister 
of  Health.  "  He  is  also  the  retired  Dean  of  Medicine 
at  Queens  University,  the  former  chair  of  the 
Research  Steering  Committee  of  the  Premier's 
Council  on  Health,  Wellbeing  and  Social  fustice 
( Ontario),  a  former  member  of  the  National  Forum 
on  Health,  a  former  member  of  the  Ontario  Cancer 
Network  and  a  veterinarian. 

Information  in  this  summary  is  based  on  the  key 
issues  raised  by  Dr.  Duncan  Sinclair. 

•  Primary  health  care  is  defined  as  the  first  point 
of  contact  with  the  health  system,  encompassing 
a  broad  range  of  services  and  coordinated  care 
delivered  by  health  professionals  working 

in  partnership. 

•  Primary  health  care  reform  could  result  in 
considerable  savings  to  the  health  system: 
an  estimated  savings  equal  to  15%  to  35% 
of  inpatient  and  outpatient  hospital  services. 
However,  the  focus  of  reform,  to  date,  has 
largely  been  on  the  hospital  system  rather 
than  primary  health  care  reform. 

•  Is  there  a  shortage  of  physicians?  Dr.  Sinclair 
said  he  was  "ambivalent."  If  highly  qualified 
specialists  were  used  "appropriately," 

he  questioned,  how  much  time  and  money 
could  be  saved?  The  misuse  of  specialists 
is  rather  like  using  an  electrician  to  change 
a  light  bulb,  or  a  mechanic  to  pump  gas. 
He  estimated  that  an  appropriate  shifi:  from 
specialty  care  to  primary  health  care  would 
save  more  than  $1  billion  annually  in  Ontario 
(based  on  1996/97  data). 


•  Primary  health  care  reform  would  shift:  the 
focus  from  providers  to  individuals.  It  would 
produce  a  continuum  of  care,  which 

Dr.  Sinclair  said  we  talk  about  but  don't  have. 

•  The  six  essential  features  of  primary  health 
care  include: 

•  Comprehensive  services 

•  Available  close  to  home,  24  hours  a  day. 
Regional  telephone  triage  is  an  important 
enabler  of  this.  On  off  hours,  the  service 
should  be  connected  to  people  on  call 
locally,  with  access  to  patient  records 

•  Group  practices 

•  People  enrolled  with  primary  care  physician 
or  nurse  practitioner  of  their  choice 

•  Practices  organized  as  teams  of  inter- 
professional primary  care  providers,  with 
no  more  than  eight  physicians  and  nurse 
practitioners  in  a  core  group 

•  Essential  supporting  mechanisms  which 
include  education;  accountability  to 
government,  management  and  the  people 
enrolled;  and  coordinated  care  with  clinical 
management  in  real  time  with  electronic 
access  to  drug  and  lab  information. 
Communication  protocols  and  care  paths 
are  also  a  requirement 

Dr.  Sinclair  believes  Alberta  is  ahead  of  the  other 
provinces  in  primary  health  care  reform,  but  that 
it  still  has  a  long  way  to  go. 
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plenary  address 


Creating  change  in  primary  care:  lessons  from  the  UK  -  Dr.  Jonathan  Shapiro, 
Policy:  Development:  Partnership 


Dr.  Shapiro's  work  spans  the  interface  between 
clinicians  and  management,  and  between  academe 
and  the  Weal  world'.  It  offers  him  the  opportunity 
to  look  at  issues  across  all  areas  of  the  British 
National  Health  Service  (NHS)  and  other  foreign 
health  care  systems.  Within  the  University  of 
Birmingham,  he  has  co-ordinated  much  of  the  work 
on  the  development  of  primary  care  and  its  place 
in  the  wider  NHS.  Dr.  Shapiro  is  currently  involved 
in  the  national  evaluation  of  Primary  Care  Groups 
(PCGs).  Outside  the  University,  he  has  recently 
founded  a  new  organization  (Policy:  Development: 
Partnership). 


PRESENTATION  SUMMARY 

Dr.  Shapiro  distinguished  between  primary  care 
and  primary  health  care  as: 

•  Primary  care  is  limited  to  the  health  services, 
generally  community  based,  provided  by 
physicians  and  nurses, 

•  Primary  health  care  expands  beyond  primary 
care  to  include  prevention,  promotion  and 
protection  activities  and  the  use  of  other 
health  care  providers  and  multi-disciplinary 
teams.  y 

Overview  of  United  Kingdom 

•  The  volume  of  care  provided  in  the  UK  is 
90%  primary  care  and  10%  secondary/ tertiary 
care.  How^ever,  the  cost  of  care  in  the  UK  is 
reversed.  Only  35%  of  the  dollars  spent  in 
health  care  are  on  primary  care  and  65% 

are  on  secondary/tertiary  care. 


•  In  the  UK,  due  to  economies  of  scale  and 
expectations  from  patients  and  providers,  the 
distinctions  between  primary,  secondary  and 
tertiary  care  are  becoming  blurred.  For  instance, 
hospitals  are  doing  more  outreach  work  in  the 
community  and  in  physicians'  offices. 

Primary  Health  Care 

Traditionally,  the  eight  principles  of  UK  general 
practice  are: 

•  GPs  are  self-employed 

•  Paid  for  being,  not  doing 

•  Treats  people  with  illnesses,  not  an  holistic 
approach 

•  Traditionally  reactive 

•  Ongoing  care  (the  original  managed  care  model) 

•  Community  setting 

•  Based  around  populations  (albeit  small 
populations) 

•  Physicians  are  the  gatekeepers  and  care  managers 

Implications  for  Policy 

•  In  order  to  maximize  the  value  for  money, 

a  health  system  should  include  a  form  of  risk 
sharing  (such  as  capitation).  It  should  include 
managed  care,  which  should  in  turn  lead  to 
coordinated  care  of  patients.  Patients  should  have 
limited  choice  of  options.  However,  capitation 
may  cause  laziness. 

•  Fee  for  service  systems  generate  activity,  but  not 
necessarily  gains  in  health  outcome  as  physicians 
are  rewarded  for  the  number  of  patients  seen. 

•  Fiospitals  are  expensive.  In  order  to  maintain 
themselves  they  generate  demand  for  their 
services. 
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Changing  Role  of  Primary  Health  Care 

•  Since  the  early  1990's,  the  role  of  primary  care 
has  been  changing  in  the  United  kingdom. 

•  In  early  1990's,  the  service  delivery  model 
attempted  to  remove  direct  management  from 
the  system,  capitalized  on  the  gate-keeping  role 
of  the  primary  care  provider  (physician) 

and  induced  hospitals  to  conform.  Hovs^ever, 
it  created  a  financially  driven  system  and 
a  model  that  did  not  w^ork.  Some  lessons 
were  learned,  including: 

•  Hospitals  w^ere  not  the  only  black  box 
system.  Primary  care  physicians  v^ere 
basically  being  paid  on  a  blank  cheque. 

•  Clinicians  are  able  to  do  business  together. 

•  Larger  populations  give  more  power  due 
to  the  economies  of  scale. 

•  Internal  demarcations  in  the  system  can 
be  counterproductive  by  setting  up  an 
"I  win/you  lose"  mentality 

•  By  1997,  the  model  had  shifted,  placing 
physicians  (total  care  providers)  in  the  same 
category  as  the  technical  service  providers. 

•  Since  then  the  model  has  changed  again.  The 
concept  of  the  primary  care  groups  (PCG)  has 
been  developed.  The  PCGs  are  based  on  larger 
populations,  with  groups  of  50  or  so  physicians 
involved.  The  PCGs  are  multi-disciplinary 

in  approach  and  have  clinical  leadership. 

•  In  the  fixture  Dr.  Shapiro  believes  that  the 
model  will  evolve  fiirther  to  include  public 
input  and  partnership  with  the  local  authorities 
that  provide  social  care. 


Generic  Lessons: 

Dr.  Shapiro  shared  four  generic  lessons  with 
the  audience,  including: 

•  Canada  is  not  like  the  UK,  but  Canada 
and  the  UK  share  a  public  service  approach, 
unlike  the  United  States. 

•  Coordinated  care  is  effective  care  in  that 

it  is  more  global  in  its  approach  and  allows 
less  waste  of  resources. 

•  Ownership  by  those  delivering  care  is  key. 
The  system  requires  clinical  'buy  in  and  risk 
sharing  (including  financial  risk). 

He  also  identified  seven  generic  challenges  for 
the  system,  including: 

•  Economy  of  scale  -  the  unit  for  providing 
care  cannot  be  too  big,  it  has  to  retain  local 
sensitivity. 

•  Public  sector  values  are  required  but  need 

to  be  combined  with  private  sector  motivations. 

•  Diversity  is  necessary,  at  the  same  time 
as  conformity  within  the  system. 

•  Matching  skills  to  the  tasks.  The  clinicians' 
(not  just  physicians')  relative  values  need 
to  be  taken  into  consideration. 

•  Principles  should  be  prescriptive.  They  should 
be  based  on  the  need  for  coordinated  care  and 
shared  risk.  They  should  be  led  by  primary 
health  care. 

•  Good  practice  should  be  shared.  There 

is  a  need  for  groups  to  work  together  and  for 
multi-disciplinary  approaches  to  primary 
health  care. 
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SECTION  B 


overview 


This  section  summarizes  the  key  findings  of  the  nine  conference  sessions.  As  noted 
below,  each  session  was  characterized  by  the  presentation  of  l<ey  findings  from  two  or 
more  projects.  In  this  context,  it  was  not  always  possible  to  discern  a  single  or  shared 
theme.  As  for  many  of  the  projects,  findings  were  reported  that  may  have  been  unique 
to  the  particular  project. 

For  the  purpose  of  planning  the  conference  program,  projects  were  grouped  around  key 
themes  in  order  to  share  their  learning.  While  many  of  the  sessions  are  characterized 
by  learning  or  findings  that  were  shared  by  most  of  the  session  participants,  there  were 
some  sessions  for  which  the  findings  have  only  indirect  linkages  to  the  other  projects 
participating  in  the  same  session. 


Listing  of  Session  Summaries 

Summaries  have  been  prepared  for  the  following 
sessions,  which  include  participation  of 
representatives  from  various  projects: 

•  Community  Health  Centre  Models 

•  Implementing  Multi-disciplinary  Teams  to 
Meet  the  Needs  of  a  Specific  Client  Population 

•  Client  Centred  Information  Management 

•  System  Restructuring 

•  Addressing  the  Challenges  of  Access  to  Services 

•  Physician  Roles  on  Primary  Health  Care  Teams 

•  Nurse  Practitioners  -  Their  Role  in  Primary 
Health  Care 

•  Key  Elements  for  an  Integrated  Approach 
to  Service  Delivery 

•  Toward  Assessing  the  Benefits  and  Costs 
of  Primary  Health  Care 


Description  of  Sessions/Presentations 

In  general,  the  key  learnings  of  each  session 
are  presented  as  follows: 

•  List  of  participating  projects  and  speakers 

•  Highlights 

As  noted  previously,  identification  of  the  key 
findings  or  learning  is  based  on  a  synthesis  of  the 
presentation  questions  and  discussions  associated 
with  each  of  the  nine  sessions. 


COMMUNITY  HEALTH  CENTRE  MODELS 

This  session  explored  key  components  of  a  community  health  centre  within  a  primary  health  care 
framework. The  four  projects  represented  were: 

•  Northeast  Community  Health  Centre  (Demonstration  and  Evaluation  Project)  (Capital  Health 
Authority) 

•  Evaluation  of  the  Alexandra  Community  Health  Centre 

•  Airdrie  Community  Health  Centre  Evaluation  Project  (Calgary  Health  Region) 

•  8th  &  8th  Health  Centre  Evaluation  Project  (Calgary  Health  Region) 

PRESENTED  BY 

Jeanne  Besner,  Ph.D.,  Chris  MacFarlane,  Bob  McKim,  Micheline  Nimmock, 

Marion  Relfjan  Stevens 


Highlights 

All  of  the  projects  identified  a  common  vision  as 
the  critical  success  factor  in  the  development  and 
operation  of  a  community  health  centre.  This 
vision  must  be  agreed  upon  by  all  stakeholders, 
and  internalized.  The  vision  must  be  constantly 
monitored  to  ensure  it  stays  true,  is  reinforced, 
and  is  applicable.  "A  vision  is  not  just  a  plaque 
on  the  wall." 

Four  components  necessary  to  advancing  primary 
health  care  in  a  community  health  centre  model 
were  discussed:  community  participation,  target 
populations,  multi-disciplinary  teams  and 
formative  evaluations. 

I .  Community  Participation 

•  This  means  more  than  merely  a  community- 
based  operation.  The  community  must  be 
actively  involved  in  both  planning  and 
operations. 

•  It  is  critical  to  match  the  expectations  of 
involvement  on  both  sides.  Will  the  role 
of  the  community  be  governance,  advisory 
or  management? 

•  When  considering  services,  does  the 
community's  perceptions  of  need  match  the 
perceptions  of  the  regional  health  authority? 


2.  Target  Populations 

Target  populations  must  be  defined  by  both 
socio-economic  demographics  and  by  geography. 
The  needs  of  a  community  can  change  over  time 
as  the  socio-economics  of  the  community  change. 
The  Alexandra  Community  Health  Centre  is  an 
example  of  how  a  population  can  change  and  how 
the  health  centre  must  monitor  those  changes  and 
adapt  accordingly. 

•  Challenges  exist  when  defining  services  by 
target  population.  Do  you  limit  service  to  only 
the  target  population  or  do  you  serve  everyone 
that  comes  to  the  door?  It  is  the  challenge 

of  managing  scarce  resources  and  putting  them 
to  the  best  use. 

•  The  Northeast  Edmonton  Community 
Health  Centre  addresses  this  challenge  by 
providing  universal  services  that  meet  the 
basic  needs  of  the  geographic  population, 
and  also  providing  specific  target  services 
based  on  health  status  reports  from  the  area. 

*  Other  health  centres  use  comprehensive 
assessment/triage  procedures  to  direct  clients 
to  the  most  appropriate  health  service  and 
ofiFer  referrals  to  other  service  providers. 

•  Challenges  also  exist  when  services  within 
a  centre  have  different  catchment  areas. 


•  Include  intersectoral  partnerships  in  service 
delivery.  These  community  partnerships  can 
be  key  in  addressing  health  determinants. 
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•  Benefits  of  defining  a  target  population 
include: 

•  Aids  the  planning  and  design  of  services 

•  Unites  and  builds  work  teams  around 
a  common  issue. 

•  Helps  secure  citizen  participation 

•  Builds  community  partnerships  around 
services  to  a  vulnerable  population 

•  Clarifies  service  priorities 

3.  Multi-disciplinary  Teams 

•  Most  of  the  projects  encountered  challenges 
in  putting  the  concept  of  a  multi-disciplinary 
team  into  practice.  There  is  an  understanding 
of  the  concept,  but  operationalizing  it  poses 
many  challenges  that  are  often  specific  to  the 
environment. 

•  There  is  a  distinction  between  an  environment 
conducive  to  multi-disciplinary  teams  vs.  the 
formation  of  a  "real"  team.  The  environment 
can  be  one  where  the  work  is  coordinated, 
and  work  is  cooperative,  but  true  collaboration 
depends  on  personalities  and  personal 
relationships.  "Are  we  a  ski  team,  or  a  soccer 
team?"  -  Sharon  Matthias 

•  Current  fiinding  structures  do  not  facilitate 
communication.  There  is  little  incentive  for 
health  professionals  from  varying  backgrounds 
to  participate  in  team  activities,  (e.g.,  for 
physicians  paid  on  a  fee-for-service  basis, 
time  spent  in  meetings  is  not  billable). 

•  A  common,  accessible,  confidential  database 
with  client  information  is  critical  to  the  success 
of  a  multi-disciplinary  team.  When  developing 
the  database,  it  is  important  to  structure  it 
based  on  the  information  required  in  the 
reports.  Garbage  in  -  Garbage  out. 

•  Successes  as  well  as  challenges  arise  when 
collaborating  with  external  agencies.  Some 
projects  include  professionals  from  external 
agencies  in  the  health  centre  environment; 
others  work  closely  with  agencies  through 
community  development  programs,  and  others 
contact  agencies  with  a  facilitator  to  establish 
partnerships  on  key  projects  or  services. 


4.  Formative  Evaluations 

By  definition,  a  formative  evaluation  is 
"Collecting  data. .  .usually  during  start-up  or  pilot 
phase  of  a  project  to  improve  implementation, 
solve  unanticipated  problems,  and  make  sure 
participants  are  progressing  towards  desired 
outcomes."  —  Michael  Patton 

•  Gaining  acceptance  of  the  process  with  staff 
is  a  barrier,  as  they  often  do  not  see  the  value. 

•  The  benefits  are  that  programs,  services  and 
procedures  can  be  adapted  quickly  to  meet 
needs.  It  is  a  form  of  constant  quality 
improvement. 

•  It  is  critical  that  time,  effort  and  funding  be 
allocated  to  this  process  early  in  any  project. 

•  Benefits  demonstrated  by  those  projects  using 
formative  evaluations  include: 

•  Refocusing  of  processes  that  improved 
client  satisfaction 

•  Refining  processes  that  improved 
effectiveness  of  work 

•  Reaching  target  populations  improved 

•  Rationalizing  data  sources  improved 
information  flow 

•  Key  to  effective  use  of  a  formative  evaluation 

is  timely  dissemination  of  findings.  This  means: 

•  Data  must  be  analyzed  quickly 

•  Results  must  be  distilled  in  a  meaningfiil  way 

•  Results  must  be  presented  to  staff  in  a  way 
they  understand 

•  Time  must  be  allowed  to  make  adjustments. 
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IMPLEMENTING  MULTI-DISCIPLINARY  TEAMS 
TO  MEET  THE  NEEDS  OF  A  SPECIFIC  CLIENT  POPULATION 

This  session  examined  key  learnings  from  five  primary  healtli  care  projects  based  on  access, 
integration  and  quality  of  care. The  five  projects  that  shared  their  learning  related  to  implementing 
multi-disciplinary  teams  were: 

•  Community  Outreach  in  Pediatrics/Psychiatry  and  Education  (COPE)  Program  -  A  School 
Based  Primary  Care  Initiative  (Calgary  Health  Region) 

•  Shared  Mental  Health  Care  in  Primary  Care  Practice  Project  (Calgary  Health  Region) 

•  Primary  Health  Care  Collectives  Project  (PHCC) 

•  Evaluation  of  the  Edmonton  Centre  for  Survivors  of  Torture  and  Trauma 

•  Enhancing  Primary  Care  of  Palliative  Cancer  Patients  Project  (Calgary  Health  Region) 


PRESENTED  BY 

DrTed  Braun,  Sandra  Brilliant,  Dr.  Margaret  Clarke,  Debbie  Derosiers,  Philip  Eaton,  Ph.D., 
Karen  Farris,  Ph.D.,  Dr.  David  Johnston,  Sue  McCoy,  Mark  Reckord 


Highlights 


I.  Access 

Services  need  to  be  easily  accessible,  close  to  home 
or  "brought  to  the  door"  of  those  needing  the 
services.  Communicating  an  understanding  of  the 
services  and  how  they  w^ill  be  provided  is  an  issue 
in  the  ongoing  management  of  projects.  It  is  also 
a  challenge  to  educate  all  parties  as  to  realistic 
expectations.  It  is  also  important  to  respond  to 
patients'/families'  interests  in  alternative  therapies. 

Under  this  theme,  a  number  of  key  areas  of  focus 
were  identified: 

a.  Service  Delivery 

•  Services  need  to  be  close  to  home  or  accessible 
through  intervention  teams  bringing 
consultation  and  diagnostic  services  to  those 
needing  the  services.  Access  for  clients  needing 
mental  health  services,  educational  services, 
and  immigration  assistance  and  employment 
needs  to  be  increased. 


b.  Communication 

•  Realistic  and  attainable  goals  in  the  community 
should  be  identified,  so  that  all  parties  come 

to  a  shared  understanding  of  what  the  problem 
is  and  how  to  help  improve  access.  For  example, 
successfijl  patient  transition  from  curative  to 
palliative  care  requires  that  patients,  families 
and  health  care  professionals  understand  the 
philosophy  of  palliative  care  and  that  health  care 
professionals  have  the  skills  necessary  to  meet 
patient/family  needs. 

c.  Education 

•  It  is  important  to  recognize  that  patients, 
families  and  health  care  professionals  have 
unique  health  care  educational  needs.  These 
needs  must  be  prioritized,  and  education 
provided  for: 

•  Health  care  providers: 

-  Alternative/complementary  therapies 

-  Understanding  cultural  beliefs/values 
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•  Patients: 

-  Alternative  therapies,  pain  and  its 
treatment,  diagnosis  and  prognosis, 
medical  procedures  and  philosophy 
of  palliative  care. 

•  Families: 

-  Pain  and  other  symptoms,  and  the 
philosophy  of  palliative  care  and  local 
resources. 

d.  Management 

•  The  care  given  should  be  flexible,  with  the 
general  practitioner  identifying  the  patient's 
needs  with  opinions  from  the  most  appropriate 
provider. 

•  Continuity  is  important  to  patients  who  have 
a  pre-existing  relationship  with  their  general 
practitioner. 

•  Community-based  health  care  teams  are 
an  effective  approach  for  high-risk  patients. 
Teams  should  include,  at  a  minimum,  family 
physicians,  office  nurses,  pharmacists  and 
home  care  (early  intervention  and  home  care). 
It  is  important  that  there  are  community- 
based  health  care  teams  for  "high-risk" 
individuals  to  facilitate  activities  such 

as  the  sharing  of  medication  histories,  timely 
home  care  assessments,  referrals  and  ongoing 
patient  support. 


2.  Integration 

Integration  and  coordination  are  essential  elements 
of  a  primary  health  care  system.  Key  to  the  effective 
integration  of  projects  is  the  coordination 
and  communication  of  aU  elements,  and  where 
appropriate,  an  understanding  of  needs  associated 
with  multicultural  projects.  Investing  in  the 
infrastructure  necessary  to  integrate  primary, 
secondary  and  tertiary  caie  is  recommended 
to  achieve  maximum  potential,  as  well  as  to  create 
explicit  financial  incentives  for  providers  who  wish 
to  collaborate. 

Under  this  theme,  a  number  of  key  areas  of  focus 
were  identified: 

a.  Coordination 

•  There  must  also  be  cohesion  between  client 
expectations  and  the  mandate  of  the  fiinding 
body.  A  commitment  by  the  entire  team 

is  required  for  effective  coordination  to  occur, 
leading  to  collaboration  and  long-term 
partnerships  among  all  services. 

•  Professionals  in  community-based  teams 
should  have  a  multi-disciplinary  skill  set  that 
is  holistic,  family-centred  and  culturally 
competent.  The  motivation  to  work  together 
in  the  interest  of  prevention  and  early 
identification  should  be  a  primary  factor. 

As  an  example,  a  family  liaison  worker  is  key 
to  the  coordination  of  the  family,  the  school 
and  the  medical  team  and  therefore,  front-line 
case  management  by  a  trained  family  liaison 
worker  should  be  a  part  of  community-based 
professional  consultation  models. 

•  School  is  an  appropriate  community  site  for 

a  variety  of  prevention  and  early  identification 
of  problems.  School-based  services  make  it 
easier  for  the  family  and  the  school  to  work 
together  and  follow  up  on  recommendations. 
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b.  Communication 


3.  Quality 


•  Primary  care  providers  have  specific  patient 
information  needs,  and  the  current  health 
care  institutional  infi-astructure  is  insufficient 
to  meet  those  needs.  Timely  and  relevant 
information  must  be  delivered  to  community 
providers. 

•  Weekly  "face-to-face"  meetings  in  which 
community-based  health  care  teams  identified 
patient  care  issues  provided  an  effective 
communication  mechanism.  This  meant  more 
and/or  different  information  was  shared  among 
health  care  providers  and  health  care  resources 
were  used  appropriately. 

•  The  team  members  also  appreciated  the  support 
of  the  other  providers.  It  may  be  important 

to  amend  the  fee  code  to  allow  payments  for 
family  physicians  and  psychiatrists  to  work 
and  be  paid  in  shared  care  programs.  (Currendy 
psychiatrists  are  only  funded  to  consult  with 
RNs  and  social  workers,  but  not  GPs.) 

c.  Multicultural 

•  Training  and  education  for  mainstream  service 
providers  and  immigrant  clients  should  be 
provided.  If  multicultural  elements  exist, 
assistance  should  be  provided  to  assist  people, 
particularly  women  and  children,  to  feel 
comfortable  in  the  Canadian  culture.  Training 
and  education  would  also  help  service 
providers  to  experience  and  understand 

a  different  culture. 


In  one  of  the  projects,  quality  was  viewed  as  the 
provision  of  a  social  network  that  improves  the 
health  and  decreases  the  isolation  of  clients,  as 
well  as  increases  their  self-esteem  and  confidence. 
In  another  PHCC  project,  quality  was  recognized 
as  improved  medication  compliance  (trending 
towards  reduced  emergency  room  visits  and 
hospital  admissions),  and  the  enhanced  follow- 
up/monitoring  for  medication  use  and  function 
(including  enhanced  counselling/patient 
education,  appropriate  referrals,  and  ongoing 
support  for  complex  health  care  issues).  Also, 
increased  counselling  and  psychopharmacology 
skills  were  demonstrated,  as  were  better  referrals 
when  needed.  It  is  recommended  that  there  be  an 
investment  in  clinical  quality  assurance  activities. 
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CLIENT  CENTRED  INFORMATION  MANAGEMENT 


r. 


This  session  explored  various  issues  associated  with  the  use  of  information  technology  to  enhance 
services  provided  to  patients. The  panel  presented  three  different  approaches  in  the  use  of 
technology  to  improve  access  and  delivery  of  services.  Specific  examples  of  the  strengths, 
weaknesses,  opportunities  and  challenges  associated  with  the  use  of  technology  were  presented 
from  the  following  projects: 

•  Evaluation  of  a  Primary  Health  Care  Clinic  According  to  the  PHC  Parameters  of  First  Contact, 
Longitudinality,  Comprehensiveness  and  Coordination  -  Quality  Management  Toolkit 
(Calgary  Health  Region) 

•  Evaluation  of  Usefulness  of  Telehealth  in  Providing  PHC  Services  in  Remote  Northern 
Communities  Project  (Keeweetinok  Lakes  Regional  Health  Authority) 

•  Taber  Integrated  Health  Project 


PRESENTED  BY 


Drjune  Bergman,  Muriel  Davidson,  Dr.  David  Yamabe 


•  All  three  projects  noted  that  technology  and 
information  systems  provided  significant 
opportunities  to  enhance  the  provision  of 
primary  health  services.  Common  elements 
of  the  projects  included: 


I .  Quality  of  care 


better  sharing  of  information 

(integration/ coordination) 

better  client  services  (especially  in  remote 

communities) 

improved  patient  satisfaction  and  facilitation 
of  more  involvement  of 
physicians/specialists  in  the  patient's  home 
or  community 

a  tool  to  evaluate/validate  service  delivery. 
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"As  there  is  a  whole  range  of  factors  that  can  influence  health,  it  is 
important  that  there's  a  whole  range  of  different  professionals  providing 
primary  health  care  and  they  all  need  to  be  working  together  in 

an  integrated  way."  (Dr.  Gerry  Predy,  Chief  Medical  Officer,  Capital  Health  Region) 


2.  Implementation  barriers 

•  The  projects  noted  several  issues  that  were 
barriers  to  the  implementation  of  information 
systems/technology  including: 

•  lack  of  time  for  staff  training/orientation 
(staff  apprehension  about  new 
technology/ systems) 

•  incompatibility  of  the  software  and/or 
hardware  (software  has  not  yet  been 
developed  to  meet  the  diverse  and  different 
needs  of  primary  care  providers) 

•  client  confidentiality  (how  secure  is 
the  information,  how  comfortable 
are  patients/service  providers  with 
the  technology) 

®  significant  direct  (hardware/software) 
and  indirect  (staff^  time,  training,  etc.) 
costs  associated  with  the  introduction 
of  technology  and  information  systems. 
Currently,  there  is  little  incentive  for 
primary  care  providers  to  incur  such  costs 

•  sufficient  technical  support,  especially 
in  remote  communities. 


3.  Broader  policy  issues 

•  The  experiences  of  the  three  projects  suggest 
that  there  are  broader  policy  issues  that  need 
to  be  addressed  before  technology/IT  systems 
can  be  expanded,  including: 

®   identifying  IT  standards  to  ensure 

compatibility  with  different  systems  (e.g., 
primary  care,  acute  care,  billings,  other) 

•  addressing  the  confidentiality  of  collected 
information.  What  can  be  collected  and 
how  can  it  be  used? 

®  providing  incentives  to  encourage  primary 
care  practitioners  to  adopt  technology;  these 
could  be  in  the  form  of  financial  incentives 
and/or  performance-based  incentives 

®  comprehensive  evaluation  of  the  net, 
incremental  impact  of  enhanced 
IT/ technology.  The  pilot  projects  cannot  at 
this  time  make  definite  statements  as  to  the 
net  benefits  of  IT/ technology  investments. 
Such  an  evaluation  may  require  a  longer 
time  period. 
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SYSTEM  RESTRUCTURING 


This  session  presented  a  discussion  of  the  movement  toward  aligning  the  principles  of  primary 
health  care  with  the  health  region  structure. The  three  projects  represented  were: 

•  Evaluation  of  the  Healthy  Okotoks  Project 

•  Primary  Health  Services  Initiative  (East  Central  Health  Authority) 

•  Repositioning  of  Services  Project  (Calgary  Health  Region) 

PRESENTED  BY 

Brett  Hodson,  Sharon  Jeffares,  Louise  Parsons 


Highlights 

The  Moderator  opened  the  session  vv^ith 
a  definition  of  primary  health  care. 

Primary  health  care: 

•  encompasses  a  fiiU  range  of  services 

•  promotes  independence  and  responsibiUty 
for  one's  own  health 

•  is  interdiscipHnary  and  integrates  a  range 
of  health  practitioners. 

The  Health  Transition  Fund  looked  beyond  the 
first  level  of  contact  to  a  more  comprehensive 
view,  recognizing  that  health  is  determined  by 
more  than  the  presence  of  services. 

There  were  three  panel  presentations  providing 
"lessons  learned"  under  the  following  themes: 

I .  System  Connections/Alignment 

•  Projects  must  have  explicit  executive  and  board 
support.  Goals,  objectives  and  criteria  must 

be  aligned  with  a  region's  business  plan  or  the 
goals  of  the  region.  One  project  focused 
on  formalized  planning  for  the  short  term 
(including  financing),  and  on  initiating 
a  culture  change. 


•  It  is  an  advantage  that  primary  health  care 
services  are  seen  as  a  cornerstone  for  health 
delivery  in  rural  regions.  Nevertheless,  the 
tendency  to  manage  primary  care  services  on 
an  acute  care  framework  creates  conceptual 
conflict.  Acute  care  is  what  people  are  familiar 
with,  but  it  is  set  apart  from  community  care 
and  is  framed  in  technical  knowledge.  With 
primary  health  care  services,  one  community 
just  didn't  get  it.  They  thought  it  was  a  way 
to  dump  responsibility  on  the  community 
and  downsize.  The  communities  asked  -  What 
does  it  really  look  like?  Where  is  the  plan? 
The  need  for  answers  to  these  questions  was 

in  conflict  with  the  need  for  communities 
to  redesign. 

•  A  project  that  began  with  three  community 
meetings  in  each  centre  faced  lots  of  questions, 
suspicions  and  anger.  Having  the  CEO  there 
was  key  to  achieving  success. 

•  It  is  important  to  communicate. 

Use  community  leaders  as  champions 
and  to  anticipate  problems.  Also  use  local 
media  to  communicate. 

•  Strong  relationships  are  the  key  to  success. 
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"There's  a  lot  of  energy,  a  lot  of  enthusiasm  and  a  very  high  degree  of 
awareness  about  the  need  to  move  forward  to  do  things  differently,  and 
a  tremendous  amount  of  commitment." 

(Director,  Primary  Care  Development,  Calgary  Health  Region) 


2.  Community 

•  Create  a  community  profile  and  list 
community  assets.  Create  a  plan  to  develop 
community  capacity.  Be  flexible  because  one- 
size-fits-all  does  not  work.  Each  community 
will  look  different  and  plans  may  need  to  be 
remodelled  again  and  again.  The  World  Health 
Organization  (WHO)  model  provided 
guidelines  in  one  community,  but  no  map. 
The  work  was  in  how  to  recreate  that  locally, 
define  a  role  for  the  RHA,  and  a  firamework 
for  evaluation. 

•  Community  consensus  of  all  stakeholders 
is  key.  Community  empowerment  means 
giving  up  control.  In  one  project,health 
was  a  co-leader  with  the  community 

on  the  committees.  To  get  community  buy 
in  to  what  primary  health  care  means,  one 
project  involved  social  services.  The  goal 
should  be  to  include  those  not  at  the  table  as 
well  as  those  who  are  willing  to  step  forward. 

•  The  interests  of  health  care  professionals  and 
those  of  the  communities  were  at  odds  at 
times.  But  the  community  must  determine 
what  issues  are  important  to  them.  For 
example,  project  leaders  may  think  smoking 
cessation  is  important,  but  it  may  not  be 

a  priority  for  the  community.  Ideas  need 
to  be  considered  for  their  real  practicality. 


•  Good  collaboration  with  physicians  is  key. 
For  example,  physicians  shared  on  call  and  ER 
coverage  in  one  project.  Identify  areas  that  are 
work-intensive  for  physicians  and  that  would 
benefit  from  a  coordinated  approach.  These 
should  be  developed  as  soon  as  possible. 

•  People  get  excited  when  change  happens 
in  a  positive  way. 

3.  Time  and  Resources 

•  Large  systems  change  in  response  to  large 
situations  but  benefits  accrue  slowly.  The 
magnitude  of  change  must  be  manageable. 
The  region  has  to  continue  to  deliver  care 
while  affecting  change.  As  a  result  of  one 
project,  the  region  said  more  care  was 
provided  than  was  previously  thought  possible. 

•  Create  a  good  plan  but  be  prepared  to  adjust 
it  regularly. 

•  Build  on  existing  structures.  Existing  local 
committees  were  collapsed  to  form  the  Primary 
Health  Care  Committee  in  one  project. 

•  No  one  group  has  the  capacity  to  influence 
how  long  the  project  will  last.  Sustainability 
is  dependent  upon  community  rather  than 
on  handing  provided  by  the  RHA. 

•  "We  are  just  beginning  to  see  the  results: 
evidence  of  innovation  and  partnerships,  with 
a  blueprint  that  can  be  used  to  expand  primary 
health  care  services  to  the  rest  of  the  region." 
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ADDRESSING  THE  CHALLENGES  OF  ACCESS  TO  SERVICES 


This  session  examined  barriers  related  to  accessing  health  services,  including  program  delivery 
models,  issues  related  to  communication,  trust,  location  and  cost.The  five  projects  represented 
were: 

•  Evaluation  of  Urban  Patients'  Choice  of  an  Emergency  Department  as  Their  First  Contact 
with  PHC  Services  Project  (Calgary  Health  Region) 

•  Keeweetinok  Lakes  Regional  Health  Authority  Immunization  Project 

•  A  Program  Evaluation  of  Diabetes  Centres  in  the  Capital  Health  Region  Project 

•  The  Health  for  All  (Metis  Settlement)  Project  (Lakeland  Regional  Health  Authority) 

•  Lakeland  Integrated  Community-based  Palliative  Care  Project  (Lakeland  Regional 
Health  Authority) 

PRESENTED  BY 

Lorraine  Berube, Valerie  Beynon, Tracy  Cowden,Angela  Estey,  Dr. Wendy Tink,  Corinne  Truman, 

Chantal  Vallee,  RosemarieVan  Herk-Auger 


Highlights 

I.  Program  Delivery 

•  Program  Structure:  Programs  must  be  flexible, 
offering  services  during  hours  that  meet  the 
lifestyle  needs  of  the  target  population  (e.g., 
24x7,  evenings,  weekends,  etc.).  Program  staff 
must  be  mobile  and  responsive,  and  where 
appropriate,  programs  should  be  set  up  in 
the  communities  being  served. 

•  Medical  Services:  The  referral  process  can 
create  barriers  to  services.  Physician  referral 

is  limited  by  a  physician's  individual  knowledge 
of  available  programs.  Alternatives  to  physician 
referral,  such  as  team  referral  or  individual 
referral,  may  increase  timely  access  to  the 
right  services. 

•  Health  Education  Services:  Flexible  schedules, 
alternate  forms  of  information,  standardization 
of  materials  and  the  targeting  of  a  variety  of 
educational  levels  would  improve  access  to 
health  educational  services. 

•  Management:  Program  continuity  and 
integration  of  services  are  important  aspects 
of  program  management  that  need  to  be 
considered  to  improve  program  accessibility. 
The  ongoing  evaluation  of  programs  is  also 
considered  essential. 


2.  Communication 

Communication  is  important  to  ensure 
key  stakeholders  are  well  informed,  to  promote 
services,  to  increase  buy  in,  and  to  increase  access 
to  and  utilization  of  appropriate  services. 

•  Enhancing  Communication:  It  is  important 
to  know  who  the  key  players  are  and  what 
information  must  be  communicated  or  shared 
with  each. 

•  Promoting  Communication:  Face-to-face 
contact  should  not  be  underestimated  as  a 
necessity  for  promoting  communication,  along 
with  ongoing  program  updates  to  stakeholders. 
Written  material  must  be  available  and  easily 
accessible  for  the  target  population. 

•  Increasing  Awareness:  There  must  be  a  clear 
understanding  of  the  scope  of  services  and  the 
guidelines  on  how  to  access  the  services  among 
all  stakeholders  within  the  program,  community 
and  client  population.  This  involves  a  clearly 
defined  marketing  campaign. 
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"Traditionally  health  care  was  just  about  illness  and  injury  and  I  grew 
up  in  a  generation  like  that.  But  it's  not  that,  not  nearly  that  anymore. 
It's  much  more  about  prevention  of  illness  and  injury  so  when  you  see 
a  patient  who's  sick,  you're  starting  to  think  about  'Why  did  they  get 
sick,  how  can  I  prevent  them  from  getting  sick'  as  opposed  to  just 

focusing  on  the  illness."  (Dr.  Tom  Szabo,  Medical  Director,  8th  and  8th  Community 
Health  Centre,  Calgary) 


3.  Trust 

Trust  is  essential  to  positive  relationship  building, 
which  is  inherent  to  any  primary  health  care 
service. 

•  Levels  of  Trust:  Before  clients  will  access  a 
service,  they  need  to  feel  a  confidence  in  the 
overall  organization.  Sometimes  this  is  as 
simple  as  name  recognition. 

•  Programs  need  to  be  flexible  and  adapt  to 

the  needs  of  the  people.  Such  things  as  limited 
hours  of  service,  wait  time  or  culturally 
unacceptable  service  delivery  work  only 
to  limit  access  to  services. 

•  Time  for  relationship  building  needs  to 
be  incorporated  into  all  project  timelines. 

4.  Location 

The  location  of  services  plays  a  role  in  the  ability 
and  willingness  of  the  client  population  to  access 
services. 

•  It  is  important  to  pilot  any  project  where  there 
are  established  relationships  with  local  staff  and 
physicians. 

•  Physical  Location:  Program  location  should 
be  permanent,  accessible,  private,  within  the 
central  trade  area  to  ensure  visibility,  and 

be  secure  for  staff  and  equipment. 


5.  Cost 

Direct  and  indirect  costs  can  be  barriers  to  access. 

•  Direct  costs,  such  as  program  fees,  supplies, 
medications  and  parking,  as  well  as  any 
additional  expenses  for  clients  travelling  from 
out  of  town,  should  be  considered  barriers 

to  service. 

•  Indirect  costs,  such  as  loss  of  earnings  and 
childcare  costs,  are  also  barriers  to  services. 

•  Inadequate  community  supports  drive  patients 
to  higher  cost  acute  care  facilities. 
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PHYSICIAN  ROLES  ON  PRIMARY  HEALTH  CARE  TEAMS 


This  session  included  a  panel  of  family  physicians  who  have  worked  as  primary  health  care  team 
members. The  physicians  shared  their  experiences  in  the  four  key  areas  of  role  development, 
relationship  with  the  team,  clinical  accountability  issues  and  funding  for  physicians  as  team  members. 

Each  of  the  projects  shared  the  common  characteristics  of: 

•  Developing,  piloting  &  evaluating  a  PHC  team  model  or  adapting,  implementing  &  evaluating 
an  existing  PHC  team  model 

•  Supporting  family  physician  partnership  with  other  PHC  professionals 

•  Improving  horizontal  &  vertical  integration 

The  projects  represented  were: 

•  Shared  Mental  Health  (Calgary  Health  Region) 
Bassano  Alternative  Payment  Plan 


r. 


PRESENTED  BY 


Dr  Marilyn  Basinger,  Peter  Hatcher,  Dr. Tony  Mucciarone 


Highlights 


I .  Role  Development 


2.  Role  Relationship 


•  The  role  of  the  family  physician  on  a  team  can 
vary  by  project  or  by  team.  However  there 
were  some  consistent  themes  in  terms  of  role. 
These  include: 


Communication  between  members  of  an 
interdisciplinary  team  is  critical.  Roles  must 
be  discussed  and  understood  by  team  members. 
This  process  must  be  undertaken  as  soon  as 
possible  or  it  can  have  serious  negative  impacts 
on  the  outcome  of  the  project. 


•  Collaboration 


•  Leadership 

•  Expert  opinion  (consultant) 

•  Maintaining  a  practical  focus 

•  Preventing  the  formation  of  barriers. 


Some  physicians  find  that  the  discussion 
of  roles  with  other  team  members  has  provided 
them  with  a  much  greater  understanding 
of  abilities  and  capabilities  of  other  health 
care  providers.  In  addition,  with  greater 
understanding  of  other  caregivers'  roles,  it  can 
become  easier  to  identify  gaps  in  patient  care. 


There  can  be  overlap  in  task  performance  by 
team  members.  In  some  cases  this  is  not  simply 
duplication,  but  a  result  of  conflicting 
requirements  by  different  health  care 
professionals.  For  instance,  an  occupational 
therapist  and  a  physician  may  both  conduct 
a  physical  examination  of  an  osteoarthritis 
patient,  but  from  differing  perspectives. 
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"I  love  it  [my  practice]  because  of  the  multi-disciplinary  aspect. .  .It's  nice 
to  be  able  to  be  part  of  a  team,  not  just  deal  with  the  medical  aspect  in 
isolation... [and]  because  the  nurse  practitioner  can  see  the  more 
straightforward  cases,  [the  physician]  can  see  the  more  complex  people 
with  heart  disease,  complicated  hypertension,  arthritis."  (physician) 


3.  Clinical  Accountability  Issues 

•  In  these  projects  the  physicians  remained 
as  the  primary  gatekeeper  of  the  system. 
Clinical  Accountability  issues  were  primarily 
dealt  with  through  role  definition  and  through 
team  meetings  and  reviews. 

•  The  manner  in  which  the  physicians  were  paid 
varied  across  the  projects.  Primary  health  care 
projects  can  be  implemented  without  major 
revisions  to  the  physician  payment  system, 

in  certain  circumstances. 

•  Only  one  of  the  projects  discussed  in  the 
session  (Bassano  APP)  was  based  on  a  complete 
change  in  payment  system.  In  this  project, 
fiinds  flow  to  the  regional  health  authority 

for  the  community  health  centre  and  the 
physicians  are  paid  a  salary  from  these  funds. 

•  In  the  Shared  Mental  Health  project  physicians 
remained  on  fee-for-service  (FFS)  but  were 
allowed  to  bill  the  project  for  certain  activities 
not  compensated  through  the  FFS  system. 
Specifically  they  billed  for  up  to  4  hours  per 
month  of  consultation  with  the  psychiatrist. 
This  amount  did  not  cover  the  actual 
overhead,  but  did  show  respect  for  the 
physicians'  participation  in  the  project. 


The  presenters  cited  the  following  major  lessons 
learned: 

•  Select  enthusiastic,  supportive  people  for 

a  team.  Recruiting  the  right  people  is  critical. 

•  Try  to  accept  everyone's  role  on  a  team. 
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NURSE  PRACTITIONERS  - 
THEIR  ROLE  IN  PRIMARY  HEALTH  CARE 


is  session  explored  the  role  of  the  Nurse  Practitioner  (NP)  in  a  primary  health  care  setting. 
The  legislation  governing  the  use  of  NPs  was  discussed,  and  several  examples  of  the  role  of  the 
NP  in  differing  settings  (urban,  rural)  were  given. The  projects  represented  were: 

•  Northeast  Community  Health  Centre  (Demonstration  and  Evaluation  Project)  (Capital  Health 
Authority) 

•  CUPS:  Integrating  the  Services  of  the  Nurse  Practioner  in  the  Inner-City  Project 

•  EInora  Primary  Health  Care  Project  (David  Thompson  Health  Authority) 


PRESENTED  BY 

Wendy  Hill, Yvonne  Hoppins,  Lorraine  Melchior, 
Debbie  Phillipchuk,  Alberta  Association  of  Registered  Nurses,  Chris  Wood 


Highlights 


1.  The  Legislation 

•  Current  legislation  allows  an  NP  to  be  employed 
by  a  health  region  or  board,  if  they  are  on  the 
Alberta  Association  of  Registered  Nurses'  roster, 
and  if  the  community  is  described  as  medically 
underserviced.  Special  permission  can  be  granted 
from  the  Minister  to  employ  an  NP. 

•  Currently  there  is  no  national  framev^ork  to 
define  advanced  nursing  practice.  There  are 
regional  and  provincial  definitions  of  advanced 
nursing  practice  and  the  traditional  definition  of 
an  NP  (nurse  in  a  remote  northern  community) 
is  the  foundation  for  fiiture  definitions. 

•  It  is  novv^  necessary  to  expand  practice  settings  for 
NPs  using  a  reasoned  and  coordinated  approach. 

2.  Calgary  Urban  Project  Society  (CUPS) 
Project  (Example  of  integrating  an  NP  into  an 
urban,  inner-city  Community  Health  Centre) 

•  While  a  degree  of  collaboration  within  CUPS 
programs  and  between  CUPS  and  the  local 
health  system  always  existed,  the  addition  of  the 
NP  to  the  health  clinic  team  provided  a  person 
who  was  able,  as  part  of  the  role,  to  actively 
collaborate  internally  and  with  other  agencies 
and  service  providers. 

•  The  integration  of  the  nurse  practitioner  into 
the  CUPS  collaborative  practice  model  has  been 
successfiil.  The  implementation  of  the  model 
has  led  to  increased  access,  the  maintenance 

of  quality  service  provision  and  cost  efficiency. 


3.  EInora  Project  (Implementation  of  an  NP  in  a 
rural  setting) 

•  The  initiation  of  this  role  improved  collaboration 
between  the  various  health  professionals  in 
providing  health  services. 

•  The  NP  was  instrumental  in  developing  trauma 
kits  and  reviewing  the  region's  disaster  plan. 

4.  Employer  Perspective 

•  NPs  are  oft:en  looked  upon  as  replacements  for 
physician  services  -  they  are  not.  A  critical  success 
factor  in  implementing  an  NP  is  the  time  spent 
defining/redefining  roles  and  responsibilities  to 
clarify  "territories." 

•  The  challenge  facing  employers  is  operationalizing 
the  legislation. 

•  Challenges  exist  in  using  the  term  NP 
appropriately.  An  NP  is  an  example  of  advanced 
nursing  practice,  but  the  roles,  responsibilities  and 
required  skills  differ  depending  on  the  setting, 
(eg.,  rural  vs.  urban,  etc.) 

•  Government  policy  makers  are  defining  the  role 
of  the  NP;  however,  it  is  the  role  of  the  regional 
health  authorities  and  the  AARN  to  influence  and 
approach  policy  makers  with  key  information 

to  develop  appropriate  policy. 

•  The  Health  Professions  Act  will  affect  the  NP's 
scope  of  practice. 
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KEY  ELEMENTS  FOR  AN  INTEGRATED  APPROACH 

TO  SERVICE  DELIVERY 


Speakers  in  this  session  discussed  the  essential  strategies  and  processes  that  make  integration 
more  likely  to  become  a  reality,  using  examples  from  each  of  their  projects.The  projects 
represented  were: 

•    Healthy  Families  Project  -Westview  (WestView  Regional  Health  Authority) 
Rural  Primary  Health  Care  System  Pilot  Project  -  (Health  Authority  5) 
Healthy  Families  Project  (Capital  Health  Authority) 


PRESENTED  BY 

Jeanette  Frunchakjudy  Proulx,  Diane  Pyne,  Dawn  Wrightson 


Highlights 


1 .  Establish  Partnerships  &  Linkages 

•  The  partnerships  involved  in  the  projects 
were  multi-disciplinary  and  cross-sectoral. 

•  A  common  vision  for  all  partners  was 
important. 

•  For  projects  that  reach  out  into  the 
community,  a  community  development 
approach  to  building  relationships  was 
important. 

2.  Awareness  &  Communication 

•  Projects  need  to  use  communication  to  build 
on  established  networks  and  to  build  new 
relationships. 

•  Good  communication  raises  community 
awareness. 

•  Communication  is  an  ongoing  process. 


3.  Resource  Sharing 

•  Sharing  of  resources  between  partners 

is  an  important  step  in  integrating  services. 

•  When  sharing  human  resources,  it  is  valuable 
to  have  a  common  vision  and  shared  training. 

•  A  common  database  between  partners 
is  important. 

4.  Processes  &  Structure 

•  When  integrating  existing  services,  it  is 
important  to  look  at  processes  and  structures 
to  see  how  they  can  be  changed. 

•  Supportive  processes  and  structures  are 
necessary  to  successfully  integrate  services. 

•  Structures  for  partnership  and  committees 
need  to  be  responsive  and  flexible. 

•  Processes  need  to  be  developed  to  ensure 
inclusive  decision  making  and  common 
recruitment,  training,  assessment,  reporting, 
databases  and  evaluation. 
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TOWARD  ASSESSING  THE  BENEFITS  AND  COSTS 
OF  PRIMARY  HEALTH  CARE 


Issues  presented  in  this  session  related  to  assessing  sustainability  of  primary  health  care  projects 
for  long  term  outcomes.  As  well,  there  was  a  discussion  on  evaluating  the  net  costs  and  benefits  of 
alternative  payment  plans  (APPs)  relative  to  traditional  fee-for-service  models. 

The  presentation  did  not  focus  on  any  one  primary  health  care  project  but,  rather,  presented 
findings/approaches  that  could  be  considered  to  be  a  "generic"  approach  to  evaluation  and/or 
cost-benefit  analysis. 

PRESENTED  BY 

Michael  Goldstein,  RPM  Planning  Associates,  Dale  Howard,  Ph.D,  Howard  Research  Inc. 


Highlights 

I .  Assessing  Sustainability  for  Long-term 
Outcomes 

•  Assessing  Sustainability:  Cost-efFectiveness  and 
environmental  interdependenq^  are  key  elements 
in  the  long-term  sustainability  of  human  service 
initiatives.  The  initiative/program  must  provide 
value  to  the  environment  in  w^hich  it  thrives 

in  a  v^ay  that  creates  a  balance  between  what 
it  takes  and  what  it  gives  back. 

•  Cost-efiFectiveness:  Programs  are  increasingly 
required  to  demonstrate  that  they  generate 
positive  returns.  Program  costs  must  be  justified 
relative  to  program  outcomes.  Through  the 
carefiil  and  complete  accounting  of  resources, 
one  can  derive  the  true  value  and  true  cost 

of  providing  the  services.  A  Cost-Procedure- 
Process-Outcome  Analysis  (CPPOA)  model  was 
provided  to  demonstrate  how  cost-effectiveness 
analysis  could  be  undertaken. 

•  Environmental  Interdependence:  Discussion 
of  self-determination/self-reliance  (SDR)  is  a 
key  element  of  environmental  interdependency. 
Generally,  SDR  is  measured  through  various 
indicators  encompassing  such  issues  as 
accountability/ responsibility,  decision-making 
authority,  getting  and  sharing  information, 
knowledge  and  skills  and  resource  mobilization. 
It  was  noted  that  program  SDR  was  typically 
measured  using  surveys  of  appropriate  target 
populations  (patients,  service  providers, 
communities,  etc.). 

•  Other  Considerations:  In  general,  sustainability 
assessments  do  not  require  significant  resources 


to  complete,  but  they  do  require  that  appropriate 
data  collection  processes  be  established  early  in 
the  project  to  facilitate  evaluation  and  assessment. 
It  was  noted  that  many  projects  were  able  to  utilize 
the  CPPOA  and  SDR  models  after  participation 
in  a  half-day  to  one-day  workshop. 


•  Discussion  of  the  APP  model.  APPs  represent  a  move 
from  fee-for-service  to  population-based  handing 
(capitation  -  including  the  rostering  of  patients), 

or  provision  of  services  on  an  hourly  or  salaried  basis, 
or  the  provision  of  services  on  a  block  fiinding  basis. 

•  Reasons  to  consider  an  APP.  Several  reasons  were 
identified  for  the  possible  consideration  of  an  APP 
including: 

•  could  help  move  the  practice  from  just  treatment 
to  "wellness  promotion" 

•  could  result  in  reduced  administration  time 

•  could  result  in  a  more  steady/predictable  cash  flow 

•  could  result  in  a  change  in  clinic  practice  (more 
holistic  approach,  could  hire  other  health 
professionals). 

•  APPs  are  not  a  panacea.  There  are  issues  for  those 
considering  an  APP.  Several  caveats  were  presented 
regarding  possible  "costs"  associated  with  APPs. 
These  caveats  included: 

•  possible  negation  of  income  if  patients  seek 
treatment  elsewhere 

•  increased  costs  for  additional  staff  (salary,  office, 
insurance,  etc.). 


•  Implementation.  It  was  noted  that  moving  to 
an  APP  should  be  done  in  stages  using  a  phased 
implementation  plan. 


Assessing  the  Costs  and  Benefits  of  Alternative 
Payment  Plans  (APPs) 
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concluding  remarks 


Sharon  Matthias  -  Conference  Raconteur 

As  part  of  my  "tour  guide"  duties  as  Raconteur, 
I'd  like  to  return  to  the  thought  of  our  journey 
of  innovation.  This  two-year  period  for  the 
Umbrella  Alberta  Primary  Health  Care  Project 
and  its  27  projects,  and  indeed  the  other  140 
innovative  projects  funded  by  the  federal  Health 
Transition  Fund  across  Canada,  is  one  stage 
in  a  rather  longer  journey  of  health  reform  that 
we  have  been  on  for  some  time. 

Since  "Life  must  be  lived  forwards,  but  can  only 
be  understood  backwards"  (Kierkegaard),  we  can 
get  a  sense  of  our  progress  by  reflecting  on  the 
past.  The  development  of  the  Canadian  Health 
System  started  before  any  of  us  were  born,  but 
most  of  us  can  relate  to  the  1 974  Lalonde  report 
which  perhaps  was  the  significant  milestone 
in  the  evolution  of  a  health  system  that  focuses 
on  health  as  well  as  health  services,  and  thus  the 
foundation  of  thinking  of  primary  health  care. 
It  was  about  that  same  time  that  the  first 
aboriginal  healing  centres  opened,  and  prepared 
for  understanding  the  importance  of  the  spiritual 
dimension  of  health,  especially  in  chronic  disease 
treatment  and  addiction  recovery. 

The  World  Health  Organization  (WHO)  concept 
of  health  followed,  as  well  as  its  articulation  of  the 
concept  of  primary  health  care.  Since  the  late  80s, 
with  difficulty  but  nevertheless,  we  have  made 
strides  in  getting  prevention  on  the  public  agenda. 
Alberta  had  the  Watanabe  Report  and  the 
Rainbow  Report  in  the  late  80s/early  90s, 
to  lay  the  foundation  for  what  became  the  major 
restructuring  activity  in  1995.  In  the  80s  and 
90s  we  also  had  major  policy  work  done  in  the 
continuing  care,  public  health/environmental 
health  and  mental  health  areas,  and  that  work 
helps  provide  grounding  for  how  these  sectors  link 
within  an  integrated  primary  health  care  model. 

Following  regionalization,  several  cross-Alberta 
consultations  identified  primary  health  care 
as  a  major  priority.  Thus,  when  the  mandate 
of  the  new  federal  Health  Transition  Fund  made 
funding  available,  vMberta's  priority  was  clear. 
Alberta  Health  and  Wellness  submitted  its 
successfiil  proposal  to  focus  on  and  advance 


primary  health  care.  The  dissemination  process 
for  this  project,  which  has  brought  projects  and 
evaluators  together  over  the  course  of  the  project 
and  supported  this  Showcase  Conference,  was 
designed  to  help  make  linkages  across  the  province 
that  will  support  an  ongoing  network  of  interest. 

And  as  we  move  on  from  here  with  our  journey 
of  health  reform,  the  ripples  from  these  projects 
will  influence  us,  as  will  the  innovations  of  other 
provinces  and  territories. 

In  that  context,  I  hope  that  people  will  stop 
apologizing  for  what  they  achieved  or  didn't  achieve 
in  the  HTF  projects.  The  journey  of  innovation 
occurs  in  stages,  and  we  will  build  on  what  has  been 
learned.  We  need  intelligent  evolution,  as  Dr. 
Sinclair  described.  With  Dr.  Sinclair's  rocket  engine 
and  Dr.  Shapiro's  sharing  of  experiences  and 
learning,  we  can  keep  the  ship  moving! 

Thanks  very  much  to  all  the  people  who  have  been 
key  players  on  this  phase  of  the  journey  —  many 
of  whom  made  it  possible  for  us  to  be  sharing  our 
learning  at  this  Showcase  Conference  - 

•  The  27  project  teams  and  the  1000s  of  people 
behind  them  that  were  involved  in  the  projects, 
as  well  as  the  CEOs  and  board  members  who 
supported  them  at  the  management  and 
governance  levels. 

•  The  Evaluation  Management  Team  - 
Dr.  Peggy  Howard,  Dr.  Dale  Howard  and 
Dr.  Harold  Wynne. 

•  Those  who  guided  the  Alberta  component 
of  the  HTF  project  over  the  past  3  years  - 
Robyn  Blackadar,  Keith  McLaughlin,  Ron 
Dyck,  Cathryn  Krysa,  Barbara  Carding,  Bernice 
Gilbert,  Dave  Alexander  and  Debbie  Soloway, 
and  the  Health  Canada  Secretariat  under  Nancy 
Swainson,  in  particular  Sandra  Tomkins. 

•  And  finally,  those  involved  in  planning  the 
Calgary  Showcase  Conference  -  Dorian  Frere, 
Bernice  Gilbert,  Wendy  Theberge,  Keith 
McLaughlin,  and  Dave  Alexander. 
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ONFERENCE  PROCEEDINGS 


accessing  other  publications 


While  the  projects  were  diverse,  a  number  of 
common  themes  emerged  from  the  final  project 
reports  and  evaluation  reports.  Key  findings  in  the 
areas  of  primary  health  care  services,  integration, 
multi-disciplinary  teams,  access  and  quality  were 
compiled  in  a  series  of  booklets,  as  well  as  other 
publications,  designed  to  share  the  findings 
provincially  and  nationally  as  a  contribution 
to  the  advancement  of  primary  health  care. 

Copies  of  all  these  publications  can  be  obtained 
through  Communications  Branch,  Alberta  Health 
and  Wellness,  22  Floor,  Telus  Plaza  North  Tower, 
10025  Jasper  Avenue,  Edmonton,  Alberta 
T5J  2N3.  Telephone  780-427-7164. 


Key  publications  generated  by  the  Umbrella 
Alberta  Primary  Health  Care  Project  and  its 
27  fiinded  projects  are  available  in  their  entirety 
on  the  Alberta  Health  and  Wellness  website 
at  www.health.gov.ab.ca/key/phc/index.htm. 
These  include  the  Final  Evaluation  Report  for  the 
Umbrella  Alberta  Primary  Health  Care  Project, 
the  27  independent  evaluation  reports,  the  27 
project  reports  and  a  series  of  major  publications 
developed  to  share  the  key  learning  from  all 
the  projects. 


"You  need  to  tie  them  [diverse  range  of  health  professionals]  together 
so  that  the  patient  can  walk  into  a  community  health  centre  like  this  - 
one-stop  shopping,  if  you'd  like  —  and  have  quick,  efficient  access  to  every 

service  in  a  huge  health  organization."  (Medical  Director,  community  health  centre) 
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project  contacts 


Repositioning  of  Services 

Project  (Calgary  Health 

Region) 

Joan  McGregor 

Director 

Planning  and  Service 

Development 

Calgary  Health  Region 

Centre  15,  15th  Floor 

Calgary  AlbertaT2G  2E6 

joan.mcgregor@CalgaryHealth 

Region.ca 

8th  and  8th  Health  Centre 
Evaluation  Project 

Jeanne  Besner,  Ph.D. 
Director,  Research  Initiatives 
in  Nursing  and  Health 
Calgary  Health  Region 
101 01  Southport  Road  SW 
Calgary  Alberta  T2W3N2 
jeanne.besner@CalgaryHealth 
Region.ca 

Enhancing  Primary  Care  of 
Palliative  Cancer  Patients 
Project 

Dr. Ted  Braun 

Regional  Palliative  &  Hospice 
Care  Service, 
Calgary  Health  Region 
1213 -4th  Street  SW 
Calgary  Alberta  T2R  0X7 
ted.braun@Calgary 
HealthRegion.ca 


Evaluation  of  Primary  Health 

Care  Clinic  According 

to  the  Primary  Health  Care 

Parameters  of  First 

Contact,  Longitudinality, 

Comprehensiveness 

and  Coordination  Project 

Dr.J.  S.  Bergman 

Medical  Director 

Primary  Care  Initiatives 

Calgary  Health  Region 

320-4500- 1 6  Avenue  N.W. 

Calgary  Alberta  T3B  0M6 

june.bergman@ 

CalgaryHealthRegion.ca 

Airdrie  Regional  Health 
Centre  Evaluation  Project 

Jeanne  Besner,  Ph.D. 
Director,  Research  Initiatives 
in  Nursing  and  Health 
Calgary  Health  Region 
1 010 1  Southport  Road  SW 
Calgary  Alberta  T2W  3N2 
jeanne.besner@CalgaryHealth 
Region.ca 

COPE  -  A  School  Based 

Primary  Care  Initiative 

(Community  Outreach  in 

Pediatrics/Psychiatry  and 

Education  Program) 

Dr.  Margaret  Clarke, 

Medical  Director, 

COPE  and  Division  Head, 

Developmental  Pediatrics, 

Calgary  Health  Region 

and  Alberta  Children's  Hospital 

do  COPE  Project 

Calgary  Board  of  Education 

Parkdale  Centre 

728  -  32  Street  NW 

Calgary  Alberta  T2N  2V9 

margaret.clarke@Calgary 

HealthRegion.ca 


EInora  Primary 
Health  Care  Project 

Yvonne  Hoppins 

EInora  Community  Health  Centre 
Box  659 

David  Thompson  Regional 
Health  Authority 
EInora,  Alberta  TOM  OYO 
yhoppins@dthr.ab.ca 

Health  For  All  (Metis 
Settlement)  Project 

Lorraine  Berube 
Public  Health  Services  Leader 
Lakeland  Regional 
Health  Authority 
Bonnyville  Health  Unit 
4904  -  50  Avenue 
Bonnyville, Alberta  T9N  2G4 
lberube@lrha.ab.ca 

Evaluation  of  the  Healthy 
Okotoks  Project 

Lori  Anderson 
Health  Service  Leader, 
Black  Diamond  Okotoks 
Headwater  Health  Authority 
7 1 7  Government  Road 
P.O.  Bag  #  I 

Black  Diamond,  ABTOL  OHO 
landerso@hha.ab.ca 

Lakeland  Integrated 
Community  Based  Palliative 
Care  Project 

Chantal  Vallee 
Regional  Palliative 
Care  Coordinator 
Lakeland  Regional 
Health  Authority 
Bonnyville,  Alberta  T9N  2J7 
cvallee@lrha.ab.ca 
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Primary  Health  Care 
Collectives  Project 

Karen  Farris,  Ph.D. 
Principal  Investigator 
College  of  Pharmacy 
The  University  of  lov/a 
Iowa  City,  lA  52242 
kfarris@blue.weeg.uiowa.edu 

Evaluation  of  the  Usefulness 

of  Telehealth  in  Providing 

PHC  Services  in  Remote 

Northern  Communities 

Project 

DariaWallsten 

Director  of  Health  Services 

Keeweetinok  Lakes  Regional 

Health  Authority 

309  -  6th  Street  NE 

Slave  Lake.Alberta  TOG  2A2 

dwallsten@klrha.ab.ca 

Evaluation  of  Urban  Patients' 

Choice  of  an  Emergency 

Department  as  Their  First 

Contact  with  PHC  Services 

Project 

Dr.W.  LTink 

Calgary  Health  Region 

UCMC  North  Hill 

1707,  1632-  1 4  Avenue  NW 

Calgary, Alberta  T2N  IM7 

tink@ucalgary.ca 

Evaluation  of  the  Edmonton 
Centre  for  Survivors  of 
Torture  and  Trauma 
(ECSTT) 

Susan  Patenaude 
Community  Services  Manager 
Mennonite  Centre 
for  Newcomers 
The  Edmonton  Centre  for 
Survivors  of  Torture  and  Trauma 
#101,  lOOlO-  I07A Avenue 
Edmonton, Alberta  T5J  4H8 
smccoy@emcn.ab.ca 


Healthy  Families  Project  - 
Capital  Health  Region 
Katherine  Caine,  Ph.D. 
Regional  Manager,  Community 
Health  Development 
Capital  Health  Authority, 
#300.  10216-  1 24  Street 
Edmonton, Alberta  T5N  4A3 
kcaine@cha.ab.ca 

Healthy  Families 
Project  -  WestView 

Diane  Pyne 

Project  Manager 

WestView  Regional 

Health  Authority 

47 1 6  -  5  Avenue 

Edson,  Alberta  T7E  IS8 

diane.pyne@westviewrha.ab.ca 

Keeweetinok  Lakes  Regional 
Health  Authority 
Immunization  Project 

Valerie  Beynon 
Keeweetinok  Lakes  Regional 
Health  Authority 
P.O.  Bag  #  I 

High  Prairie,  Alberta  TOG  lEO 
vbeynon@kirha.ab.ca 

Misericordia  Health-Lifestyle 
Improvement  Education 
Centre  Project 
Dr. Allen  E.Ausford, 
Family  Physician 

1 80  Meadowlark  Health  Centre 
Meadowlark  Shopping  Centre 
87  Avenue  &  1 56  Street 
Edmonton,  Alberta  T5R  5Z2 
a.ausford@telusplanet.net 


Northeast  Community 
Health  Centre 
(Demonstration  and 
Evaluation  Project) 

Marion  Relf 

Site  Director,  Northeast 
Community  Health  Centre 
Capital  Health  Authority, 
14007-50  Street 
Edmonton, Alberta T5A  5E4 
mrelf@cha.ab.ca 

A  Program  Evaluation  of 
Diabetes  Centres  in  the 
Capital  Health  Region 

Caroline  Clark 

Senior  Officer 

Capital  Health  Authority 

IJ2.l2Walter 

C.  Mackenzie  Centre 

8440-  I  12  Street 

Edmonton,  Alberta  T6G  2B7 

cclark@cha.ab.ca 

Rural  Primary  Health  Care 
System  Pilot  Project 

Cheryl  Ferguson 
Health  Authority  5, 
Three  Hills  District 
Health  Services 
RO.  Box  340 

Three  Hills.Alberta  TOM  2A0 
cferguson@ha5.ab.ca 

CUPS:  Integrating  the 
Services  of  the  Nurse 
Practitioner  in  the  Inner 
City  Project 

Lorraine  Melchior 
Executive  Director,  CUPS 
Community  Health  Centre 
1 28  -  7th  Avenue  SE 
Calgary  Alberta  T2P  3E9 
cups.medical@home.com 
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Shared  Mental  Health  Care 
in  Prinnary  Care  Practice 

Philip  Eaton,  Ph.D. 
Calgary  Health  Region 
1213 -4th  Street  SW 
Calgary,  Alberta  T2R  0X7 
philip.eaton@CalgaryHealth 
Region.ca 

Brooks  Cares  Project 

Leona  Ferguson 
Director  of  Health  Services 
Palliser  Health  Authority 
Brooks  Health  Centre 
440  -  3  Street  East 
Brooks, AlbertaT I R  IB3 
lferguson@pha.ab.ca 


East  Central  Health  Primary 
Health  Services  (PHS) 

Sharon  Jeffares 
VP  Health  Services 
East  Central  Regional 
Health  Authority 
4703  -  53  Street 
Camrose, Alberta  T4V  IY8 
sharonj@ecrha.ab.ca 

Evaluation  of  the  Alexandra 
Commynity  Health  Centre 
Chris  MacFarlane 
Executive  Director 
Alexandra  Community 
Health  Centre 

Calgary  Regional  Health  Centre 
922  -  9th  Avenue 
Calgary,  Alberta  T2G  0S4 
cmacfarlane@ 
the-alex.calgary.ab.ca 


Strengthening  Multi- 
disciplinary  Prinnary  Health 
Care  Teams  in  Coordinated 
Disease  Prevention  and 
Management  Project 
Peter  Hatcher 
Public  Health  Sciences 
13-106  Clinical  Sciences  Building 
University  of  Alberta 
Edmonton,  Alberta  T6G  2M7 
peter.hatcher@ualberta.ca 
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list  of  conference  participants 


Sheila  Achilles 

Saskatoon  District  Health 
St.  Paul's  Residence 
230  Avenue  R  South 
Saskatoon,  SK 
S7M  2ZI 


Donna  Angus 

RA  Malatest  Associates  Ltd. 
do  Ms.  Serena  Lindstrom 
270,10115-  150  Street 
Edmonton,  AB 
T5P  IP2 


Dr.  Don  Bakal 

Calgary  Health  Region 
Rocky  View  Hospital 
7007-  1 4  Street  SW 
Calgary,  AB 
T2V  IP9 


Dave  Alexander 

Director,  Federal/Provincial 
Relations  Branch 
Policy  and  Planning 
Services  Division 
Alberta  Health  &  Wellness 
7808-  144  Street 
Edmonton,  AB 
T5R  0R2 

Ed  Andersen 

Board  Chair 

East  Central  Health  Authority 
4703  -  53  Street 
Cam  rose,  AB 
T4V  IY8 

Donna  Anderson,  ph.d. 
Research  Coordinator 
Alberta  Heart  Health  Project 
34  Hidden  Hills  Terrace  NW 
Calgary,  AB 
T3A  6EI 

Erin  Anderson 

Project  Director,  Clinical  Affairs, 
Health  Innovation  Fund 
Capital  Health  Authority 
8440-  I  12  Street 
Edmonton,  AB 
T6G  2B7 

Lori  Anderson 

Health  Service  Leader, 
Black  Diamond  Okotoks 
Headwater  Health  Authority 
7 1 7  Government  Road 
P.O.  Bag  #  I 

Black  Diamond,  ABTOL  OHO 
landerso@hha.ab.ca 


Charlotte  Arbuckle 

Community  Outreach 

in  Pediatrics/Psychiatry 

and  Education  Project 

do  Calgary  Board  of  Education 

728  -  32  Street  NW 

Calgary,  AB 

T2N  2V9 

Ronald  Arnason 

Board  Chair 

Northwestern  Health  Region 
Suite  200,  10106  -  100  Avenue 
P.O.  Bag  #  10000 
High  Level, AB 
TOH  IZO 

Dr.  David  Arnold 

Primary  Care  Development 
Calgary  Health  Region 
320-  1 7  Avenue  SW 
Calgary,  AB 
T2T5TI 

Dr.  Peggy  Aufricht 

Crowfoot  Village  Family  Practice 
#20 1 , 60  Crowfoot  Crescent  NW 
Calgary,  AB 
T3G  2J9 

Judy  Bader 

Healthy  Communities 
Calgary  Health  Region 
320-  1 7  Avenue  SW 
Calgary,  AB 
T2T5TI 


Dr.  Marilyn  Basinger 

Calgary  Health  Region 
739  Lake  Bonavista  Drive 
Calgary,  AB 
T2J  0N2 

Lori  Baugh  Littlejohns 

Director,  Research  &  Evaluation 

David  Thompson  Regional 

Health  Authority 

Box  659 

Elnora,AB 

TOM  020 

Dr.  June  Bergman 

Regional  Clinical 

Department  Head 

Calgary  Health  Region 

UCMC  North  Hill 

1707,  1632-  1 4  Avenue  NW 

Calgary,  AB 

T2N  IM7 

Dr.  Renette  Bertholet 

Consultant 

Medication  Management: 
A  Community  Medical  Clinic 
Approach  Project 
2  Dunham  Close 
Red  Deer,AB 
T4R  2J5 

Lorraine  Berube 

Public  Health  Services  Leader 

Lakeland  Regional 

Health  Authority 

Box  5244 

Bonnyville,AB 

T9N  2B4 
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Jeanne  Besner,  ph.d. 
Director,  Research  Initiatives 
in  Nursing  and  Health 
lOIOI  Southport  Road  SW 
Calgary,  Alberta  T2W  3N2 

Valerie  Beynon 

CDC/Immunization  Coordinator 

Keeweetinok  Lakes  Regional 

Health  Authority 

P.O.  Bag  #  I 

4620  -  53  Avenue 

High  Prairie, AB 

TOG  lEO 

Dave  Bilan 

Project  Management  Office 
Calgary  Health  Region 
1 035 -7  Avenue  SW 
Calgary,  AB 
T2P  3E9 

Judy  Birdsell,  Ph.D. 

Director,  Dissemination 

Alberta  Heritage  Foundation 

for  Medical  Research 

Suite  700,933  -  1 7  Avenue  SW 

Calgary,  AB 

T2T  5R6 

Darlene  Blischak 
Rehabilitation  Medicine 
Grey  Nuns  Community 
Hospital  and  Health  Centre 
I  lOOYouville  Drive  West 
Edmonton,  AB 
T6L  5X8 

John  Boksteyn 

Board  Chair 

Palliser  Health  Authority 
666  -  5  Street  SW 
Medicine  Hat,AB 
TIA4H6 


Louise  Bouchard 

Senior  Policy  Analyst 
Health  Canada 
Postal  Locator  I9I7D 
Tunney's  Pasture,  PL.  I9I7D 
Ottawa,  ON 
KIA  IB4 


Dr.  David  Brown 

Alberta  Universal  Newborn 
Hearing  Screening  Project 
University  of  Calgary 
3330  Hospital  Drive  NW 
Calgary,  AB 
T2N  4N I 


Dr. Ted  Braun 

Medical  Leader 
Calgary  Health  Region 
Room  36 1 6,  Peter 
Lougheed  Centre 
3500  -  26  Avenue  NE 
Calgary,  AB 
TIY6J4 

Tom  Briggs 

lOSTAT  Research  Inc. 
292  Hidden  Spring  NW 
Calgary,  AB 
T3A  5N2 

Sandra  Brilliant 

Coordinator 

Primary  Health  Care 

Collectives  Project 

Faculty  of  Pharmacy 

and  Pharmaceutical  Sciences, 

University  of  Alberta 

Dentistry/Pharmacy  Centre 

Room  5068 

Edmonton.AB 

T6G  2N8 

Use  Brisebois-Blouin 
Headwaters  Health  Authority 
560  -  9  Avenue  West 
High  River, AB 
TIV  IB3 

Dr.  Judith  Belle  Brown 

Independent  Evaluator 
UCMC  Sunridge 
Centre  for  the  Studies 
in  Family  Medicine, 
University  of  Western  Ontario 
Suite  245,  100  Collip  Circle 
UWO  Research  Park 
London,  ON 
N6G  4X8 


Rosemary  Burness 
Headwaters  Health  Authority 
560  -  9  Avenue  West 
High  River, AB 
TIV  IB3 

Joyce  Buzath 

Manager,  Regional  Service  Planning 

Calgary  Health  Region 

5th  floor,  Centre  1 5,  1 509  Centre 

Street  South 

Calgary,  AB 

T2G  2E6 

Bob  Cable 

Chief  Executive  Officer 

Aspen  Regional  Health  Authority 

10003-  100  Street 

Provincial  Building 

Westlock,AB 

T7P  2E8 

Barbara  Cameron 
Patient  Advocate 
Tom  Baker  Cancer  Clinic 
1331  -29  Street  NW 
Calgary,  AB 
T2N  4N2 

Brenda  Cantin 

Population  &  Public  Health  Branch 

(Alberta/NWT  Region) 

Health  Canada 

815, 9700  Jasper  Avenue 

Edmonton,  AB 

T5J  4C3 

Ann  Casebeer 

Researcher 

Community  Health  Sciences, 
University  of  Calgary 
3330  Hospital  Drive  NW 
University  of  Calgary 
Calgary,  AB 
T2N  4NI 
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Rachel  Chapman 

Medical  Services  Coordinator 
Eastern  Kings  Health  Centre 
RO.  Box  640 
Souris,  PEI 
COA  2B0 

Tapan  Chowdhury 

Health  Resourcing  Branch/ 
Finance  and  Health  Plan 
Administration  Division 
Alberta  Health  &  Wellness 
P.O.Box  1360 
Tel  us  Plaza  North  Tower 
1 0025  Jasper  Avenue 
Edmonton.AB 
T5J  2N3 

Phyllis  Chuly 

Director,  Program  Integration 

Tertiary  Programs 

British  Columbia 
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